f Do oot nae this space.

MISSOURI STATE BOARD OF HEALTH V

CERTIFICATE OF DEATH

BUREAU OF VITAL STATISTICS
& . .
59 1. PLACE OF DEATH :‘ 4\ 3
@ . e |
=B DMLY . eeeceeeeereserer e nen e mremrasememcebes b ps s Refistration Districi No - .
i ' o 276
28 | Towaship.. A Primary Bedistration District No..... : Registored Na. .1 A ?
@ b :
g t City Ro.lnlB8curl Bart. J.st Sc..m..t.a..c IETY | TRNOOID: SRRSO Ward)
> J .
g;‘ i 2 Fue kame. filsie Elene. Yren.. e
%0 (a} Residence. No....... ll()‘n 2D11llor Sir. Sty e . Ward. )
Fal ; (Utual place of abod (If nonresident give city or town and S
EE Length of resideace in cily or town where death occorred . moo. ds. How Ieag in U.S., I of foreign birth? 3, moa. ds.
=4 S —r f
>.8 PERSONAL AND STATISTICAL PARTICULARS L i MEDICAL CERTIFICATE OF DEATH
Ho
g“a 3 SEX 4. COLOROR RACE | 5. Scie. Marmien, WIDOWE® ® || 16. DATE OF DEATH (mowth, bay ano mn)s_% 22 w2
L
] . 17
z T . 1 .
3 § Tem“'le hite Laxrried. i HEREBY CERTIFY, Thatla needwsm..m.z.
ag li“rjdgnmm. WipoweD, oR Dlvoxen ol
as .
s8a (OR) WIFE oF thal 1 last saw la-“". alive on............. SR
23 Churles B VYren death occurred, on the dale stated abnve, ot...
gg 6. DATE OF BIRTH (MONTH, DAY AND vun)sent 23 . 104 .,
2. 1. AGE YEARS MONTHS Dars H LESS than 1
® P - — S
ma i . ..
3% 19. 11, | 29, | =——wn
% 8. OCCUPATION OF DECEASED
o 2 {a) Trade. feasion, or
% g o) e ;::o, o House Vife B | e
g' E {b) General natore of indmstry, CONTRIBUTORY...
: @ business, or establishment in (SECONDARY)
34 which emplored (or employe).... ——
k] ) N f employer
g E €7 ame o Self 18. WHERE WAS DISEASE CONTRACTED . '
3 - j <% _-
2% 9, BIRTHPLACE {cIT¥ or ToWN) ... 43 L VLN IF NOT AT PLACE OF DEATHY,
] {STATE OR COUNTRY) R = .~ Az
% o IERR-T-18100 DIp AM OPERATION PRECEDE DEATHT....ovve... B
c @ 10. NAME OF FATHER :
s Archie Clemonsg WAS THERE an Auronnf" ......................................... ereemaemeeaeneesseseneresemane
e H - :
£8 o 11. BIRTHPLACE OF FATHER (cry oR reuy, BRORLIICK WHAT TEST COMFIRMED DIAGNasIst, S2goim fodedema.e .
= . :
E’E ﬁ {STATE OR COUNTRY) liigacuri (Sigoed)... M«- %“ﬂﬂ' e JM.D
b % zd
i) €| 12. MAIDEN NAME OF MOTHER A v oy Birah %3, 15 3¢ (Addrec) 39/ M A-e{gf
-~ .
om 13. BIRTHPLACE OF MOTHER (orry or vl 100 LA CK .., *State the Drsmugn Cavmsa Deamm, or in deaths from Vieumws Cavaca, stats
B ' (1) Mrars axp Natuzs or Imusy, snd (2) whetber Accmowrar, Boicmat, or
25 ! (STATE OR COUNTRY) L£:2 B30I Hesretoat  (Ses reverce cide for additiona! spaca.)
[ 1x]
Eg ' " {RFORSANT 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
La) {Address} .
18 . ¥o,
aD 15. ADDRESS
| % 5 FueD “

A gﬁmﬂ@ﬂfﬂ




- ¥ roda 2 2
v LT L

Revised United States Standard
w--Certificate of Death

(Approved by U, 8. Census and American Public Health
Association’)

Statement of QOccupation.—Precise statement of
oocupation is very important, so that the relative
healtldulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations e ringle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician; Compoesilor, -Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial eamploy-
menta, it is necessary to know (a) the kind of work
and aiso ()} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Asg exawmplea: (a) Spinner, (U) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Aulomabile fac-
tory. The material worked on may form part of the
second statemont. Never return “*Laborer,” “Fore
man,"” “Manager,” ‘‘Desaler,”’ ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, ath. Women at home, whe are
engaged in the duties of the houschold only {not paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or A! home, and
children, not gainfully employed, as At school or At
homs. Care should be*taken to report specifieally
the ocoupations of persons engaged in domestic
service for wages, as Servanl, Cook, Housemaid, oto.
it the oocupation has been changed or given up on
aoccount of the DIBEABE CAUBING DEATH, state ocou-
pation at boginning of illness. If retired from busi-
ness, that fadl*thay be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no coccupation
whatever, write None.

Statement of Cause~of Death.—Name, first,
the DisEase causing peEaTi (the primary affection
with respeot to time and causation), using always the
game accepted term for the same disease. Fxamplos:
Cerebrospinal fever (the only definite synonym is
“Epidemie oerebrospinal meningitis''); Diphtheria
(avold use of *'Croup’’); Typhoid fever (never report

“Typhoid pnenmeonia'); Lobar pneumonia; Broncho-
preumonta (“ Pnonmonia,” unqualified, ia indefinite);
Tuberculosiz of lungs, meninges, periloneum, ole.,
Carcinoma, Sarcoma, ete., of.......... {(name ori-
gin: “Cancer” ig loss deflnite; avoid use of '*Tumor”
tor malignant nooplasma); Measles, Whooping cough;
Chronic valvular hear! disense; Chronie interstitial
nephritis, ste. The contributory (secondary or in-
terourrent) nffection need not be stated.unless Im-
portant, Example: Measles (discase enusing death),
29 ds.; Bronchopneumonia (sceondary), 10 da.
Never roport mere symptoms or terminal eonditions,
such as “Asthenis,” *“Anemia’’ (merely symptom-
atie), "Atrophby,” **Collapse,” *‘Coma,” *"“Convul-
sions,” ‘“‘Debility”’ (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” **Heart faflure,” **Hem-
orrhage,” “Inanition,” ‘“Marasmus,”™ *“Qld age,"”
“Bhook,” *“Uremia,” ‘Weakness,"” ete., when a
definite discase can be ascertained as the cause.
Always qualily all diseases resulting from child-
birth or miscarriage, as ‘‘PuBrrenal aseplicemia,”
“"PUEBPERAL perilonitis,’”" eto, State cause for
-which surgical operation was undertaken. For
VIOLENT DEATHS state mEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicids, Poisoned by carbalic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., scpsis, telanus), may be stated
under the head of *Contributory.’” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal Association.)

Nora—Individual offices may add to above list of undosir.
able termu and refuse to accept certificates containing them.
Thus the form in uso in Now York OQity states: ' Certificates
will be retwned for andditional information which glve any of
the following diseases, without explanation, as the sele cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrens, gastritis, érysipelans, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyomla, septicemia, tetanus."
But general adoption of the minimum ligt suggested will work
vast improvement, and {t8 secope can be oxtended at a later
date

ADDITIONAL BPACE FOR PURTHER BSTATEMEMTS
BY PHYBICIAN,




PHYSICIANS should state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Préeise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

> tive Engineer,” Civil Engineér, Slattonary Fireman,

‘ate. But in many cases, especially in industrial em-
* ployments, it is necessary to know (a) the kind of
wo_ljk and also (b) the nature of.the business or in-
dustry, and therefore an additional line is provided
for, the Iatter statement; it should be used only when
nceded. As examples: (a) Spinner, (b) Coilon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
pa.rt; of the second statement. Never return
“Laborer,” “Foreman,’ *Manager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coaal mine, ete. Women at
home, who are engaged in the duties of the house-
hold omnly {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as .At school or At home, Care should
be taken to report specifically the oceupations of
persons ¢cngaged in domestic serviee for wages, as
Servani, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation- at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no*occupation what-
ever, write None.

Statement of Cause of Death —Name, first, the
DIBEASE CAUSING DEATH (the primary affection with

’}750{2'

- ably suicide.

"“Typhoid pneumontia'); Lobar preumonia; Bronchoe
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Curcinoma, Sarcoma, etc., of (name orl-
gin; *“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measies, Whooping cough,
Chronic valvular heart. dizease; Chronic inferslitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suc}i
as “Asthenia,” *‘Anemia" (merely symptomatie),
“Atrophy,” "“Collapse,” “Coma,” “Convulsions,’
“Debility” ("' Congenital,” ““Senile,” ete.), * Dropsy,”

*Bxhaustion,” ‘““Heart failure,” * Hemorrhage,” *'In-
anition,” “Marasmus,” *‘Old age,” “‘Shoek,” “Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the cause.

""PUERPERAL ssplicemia,’” ‘‘PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHE state MEANS OF
inyorY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown.

- tng; struck by reilway train—accident; Revolver wound

of head—homicide; Poisoned by carbelic acid—prob-
The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory."
{(Recommendations on statement of cause of death

* approeved by Committee on Nomenclature of the

respeet to time and causation), using alwayas the -

same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec ceorebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (naver report

American Medical Association.) .

Nora.—Individual offices may add to above list of undesirs
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: "Certificates
will be returned for additional information which give any of
the following dlsenses, without explanation, as the snle cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phblebltis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggestad will work
vast improvement, and its scope can ba extended at a latoer
date,

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.

Always qualify all
diseases resulting from childbirth or miscarriage, aé™



